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Expertiza, Cloger to vou

ECHOCARDIOGRAPHY REPORT

Age/Sex:38rs/male ECG : Sinus Rhythm

NAME : MR .AMIYA KISHOR PRADHAN
OPD/ IPD : OPD STUDY DATE: 13/04/2024 REGN, NO. :FRAI.OD0OOOD

Ref.By Dr : BOB

M-Mode Measurements:-

Patient Value [cm) | Normal Value (cm) Patient Value (cm) | Normal Value (cm)
AorticRoot Diameter 3.2 2.0-3.7 IVs Thickness ED=1.1E5=1.4 0.6-1.1
AorticValve Opening 17 1.5-2.6 PW Thickness ED=11E5=1.4 0.6-1.1
LA Dimension 28 1.9-4.0 RA Dimension - 2.6
' VID(D) 4.8 3.7-5.5 RV Dimension — 2.6
| LVID(s) 3.1 2.2-4.0 TAPSE e 16-2.8
LV EJECTION FRACTION > 60% (NORMAL VALUE: 55— 60%)
2D Echo, Color Flow & Doppler Assessment.
Left Ventricle : LV Size & contractility Is Normal, NO RWMA, Calculated EF IS = 60%
Left Atrium : LA Size Is Normal
Right Ventricle : Normal
Right Atrium : Normal
IAS/IVS : Intact

Pericardium : Nermal, there is no Perlcardial Effusion.
Mitral Valve : E=A, Narmal
Tricuspid Valve : Normal
Aortic Valve : Normal
Pulmonary Valve : Pulmonary valve appears normal in
Systemic venous : IVC normal in size with normal In:
Diastolic Function : Normal,
FINAL IMPRESSION : NO RWMA AT REST,
NORMAL LV SYSTOLIC FUNCTION.
NORMAL CARDIAC CHEMBER A

NO I/C CLOT VEGITATION OR PERIC
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Expertise, Closer to you

’E&T] ENT NAME:- MR. AMIYA KISHOR PRADHAN

AGE/SEX: 38 YRS/M
REF BY :- BOB

DATE:- 13.04.2024

USG ABDOMEN

Liver : Liver is normal in size cm, smooth in outline with echotexture. IHBR's are not dilated. CBD is not
dilated. Portal vein and hepatic veins are normal.

Gall bladder : Distended & normal.
Pancreas & Paraaortic Region : Normal.

Spleen : Is normal size measures cc cm and ecl of

Kidneys
SIZE

CORTICAL ECHOGENICITY

CORTICOMEDULLARY
DIFFERENTIATION
PCS

Any other remarks I
Urinary bladder.- Distended & no

NIV | [
Prostate: is enlarged in size measures
No free fluid in abdomen.
Visualized bowel loops are normal.
No significant intra-abdominal lympha
IMPRESSION;

« GRADE-|FATTY LIVEI
Advised clinical correlatio
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NAME OF PATIENT; MR, AMIYA KISHOR PRADHAN AGE: 3BYRS/MALE

REFERRED BY: BOB DATE: 13/04/2024

CHEST X - RAY W

EINDINGS:

e Both the domes of diaphragm and CP angles are normal.

Bath the hila and mediastinum are normal.

e Both the lung fields are clear. No e/o focal parenchymal lesion.

e (Cardio-thoracic ratio is normal.

e Soft tissues and bony cage are unremarkable.
IMPRESSION:

« NOSIGNIFICANT ABNORMALITY SEEN.

Advised: Clinical correlation and further evaluation if clinically indicated.

|
' Dr. Zeeck an Eeob Dani |

MBBS, p- iN
- nn:aggﬁﬂ.m ATEEB DANI

Rez. No. (MD)
{5 NSULT.MNIT RADIOLOGIST

This repert Is for perusal of the dootor only not the definitive diagnosis; findings have to be clinlcally correlated. This report is not for mirdlea-lagal

pUrpOsoE.
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Patient Name . MR AMIYA KISHOR PRADHAN Age/Gender 38Y Male
UHID/ MR No : 10229 OP Visit No . OPD-UNIT-lI-Z
Visit Date : 13/04/2024 Reported On : 13/04/2024 06:15PM
Sample Collected On : 13/04/2024 05:52PM
Ref. Doctor : SELF
Sponsor Name
HAEMATOLOGY
Investigation Observed Value Unit Biological Reference Interval
HEMOGRAM
Haemoglobin(HB) 1.7 gmvd| 12247
Method: CELL COUNTER =
Erythrocyte (RBC) Count 574 mill/cu.mm. 4.20-6.00
Method: CELL COUNTER
PCV (Packed Cell Volume) 36 % 39 - 52
Method: CELL COUNTER
MCV (Mean Corpuscular Volume) 62.7 fL 76.00 - 100
Method: CELL COUNTER _H_‘:
MCH (Mean Corpuscular Haemoglobin)  20.9 pg 26-34
Method: CELL COUNTER
MCHC (Mean Corpuscular Hb Conen.)  33.3 g/di 32-35
Method: CELL COUNTER
RDW (Red Cell Distribution YWidth) 12.8 % 11-18
Method: CELL COUNTER
Total Leucocytes (WBC) Count 6.37 cells/cumm  3.50 - 10.00
- Method: CELL COUNTER
Neutrophils 60 % 40.0-73.0
Method: CELL COUNTER
Lymphocytes 34 % 15.0-45.0
Method: CELL COUNTER
Eosinophils 01 % 1-6%
Method: CELL COUNTER
Monocytes 05 % 40-12.0
Basophils 00 % 0.0-20
Method: CELL COUNTER
End of Report
Resuilts are to be corelated clinically
Lab Technician / Technologist
path 1"&
Page 4 of 5 DR DHANANJAY RAMCHANDRA PRASAD
. WO PATHOLOGY
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Patient Name - MR AMIYA KISHOR PRADHAN Age/Gender : 38Y Male
UHID/ MR No . 10229 OP Visit No . OPD-UNIT-II-Z
Visit Date . 13/04/2024 Reported On  : 13/04/2024 06:15PM
Sample Collected On : 13/04/2024 05:52PM
Ref. Doctor : SELF
Sponsor Name
BIO CHEMISTRY
Investigation Observed Value Unit Biological Reference Interval
GLUCOSE - (POST PRANDIAL)
Glucose -Post prandial 120.0 mg/dl 70-140
Method: REAGENT GRADE WATER
GLUCOSE (FASTING)
Glucose- Fasting 82.0 mg/dl 70-120
. SUGAR REAGENT GRADE WATER
KFT - RENAL PROFILE - SERUM
BUN-Elood Urea Nitrogen 10 ma/dl 7-20
METHOD: Spectrophotometric
Creatinine 1.09 rmg/dl 06-1.4
METHOD: Spectrophotometric
Uric Acid 462 mg/dL 26-72
Method: Specirophotomatric
End of Report -
Results are to be corelated clinically
Lab Technician / Technologist &
Page 1 of § DR DHANANJAY RAMCHANDRA PRASAD
Apollo Clinic
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Patient Name

MR AMIYA KISHOR PRADHAN
Age/Gender
UHIDI MR No 10229 ﬂf, VRN 20 N
sy SitNo  © OPD-UNIT-II-
Visit Date 13/04/2024 Reported On : 13/04/2024 II:I:'::'1
Sample Collected On : 13/04/2024 05:52PM | i
Ref. Doctor . SELF
Sponsor Name
BIO CHEMISTRY
Investigation Observed Value Unit Biological Reference Interval
LIVER FUNCTION TEST
Bilirubin - Total 09 mg/dl 0.1-12
Method: Spectrophotometric
Bilirubin - Direct 0.2 mg/dl 0.05-0.3
Method: Spectrophotometric
Bilirubin (Indirect) 0.70 mg/dl 0-1
Mathod: Calculated
SGOT (AST) 27 uiL 0-40
Method: Spectrophotometric
SGPT (ALT) 35 UL 0-41
Method: Spectrophotometric
ALKALINE PHOSPHATASE B6 (4]]8 25-147
Total Proteins 6.6 g/dl 6-8
Method: Specirophotometric
Albumin 4.2 mg/dl 3.4-50
Method: Spectrophotometric
Globulin 2.4 g/di 18-36
Mathod: Calculated
AIG Ratio 1.75 % 1.1-22
Mathod: Calculated
End of Report
Results are lo be corelated clinically
Lab Technician / Technologist .
path i’ﬂ-
Page 3 of § DR DHANANJAY RAMCHANDRA PRASAD
~NLDCPATHOLOGY
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Expertise. Closer to you.

Patient Name © MR AMIYA KISHOR PRADHAN
UHIDI MR No : 10229

Visit Date : 13/04/2024

Sample Collected On : 13/04/2024 05:52PM

Ref. Doctor : SELF

Sponsor Name

HAEMATOLOGY
" Investigation Observed Value
Platelet Count 224

Method: CELL COUNTER

ESR- Erythrocyte Sedimentation Rate 10
Method: Westergren's Method
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Patient Name MR AMIYA KISHOR PRADHAN Age/Gender . 38Y Male
UHID/ MR No 10229 OP Visit No . OPD-UNIT-lI-Z
Visit Date : 13/04/2024 Reported On . 13/04/2024 06:15PM
Sample Collected On : 13/04/2024 05:52PM
Ref. Doctor SELF
Sponsor Name
BIO CHEMISTRY
Investigation Observed Value Unit Biological Reference Interval
LIPID PROFILE TEST (PACKAGE)
Cholesteral - Total 136.0 mg/dl Desirable: < 200
Borderline High: 200-238
High: >= 240
Triglycerides level 98.0 ma/d| Mormal ; < 150
Borderline High : 150-199
Very High : >=500
Method: Spectrophotomatric
HDL Cholesterol 44.0 mg/d| Major risk factor for heart
disease: < 40
Megative risk factor for heart
disease :~60

Method: Spectrophotomatric

LDL Cholesterol 72.40 mg/di Optimak< 100 Near
Optimal :100- 128
Borderline High : 130-159
High: 160-189 Very High

:>=180
Method: Spectrophotomatric
VLDL Cholesterol 19.60 ma/dl 6-38
Total Cholesterol/HDL Ratio 3.09 3.5-5
Methode: Spectrophotometric
End of Report
Results are to be corelated clinically
Lab Technician / Technologist :
path i‘&
Page 2 of § DR DHANANJAY RAMCHANDRA PRASAD
MD-PATHOLOGY
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Patient Name : MrAMIYA KISHOR PRADHAN Collected : 13/Aprf2024 01:54PM

Age/Gender :38YOMODM Received : 13/Apr/2024 02:2TPM

UHID/IMR No DSUS.0000007207 Reported : 13/Apr/2024 03:40PM

Visit 1D : DSUSOPYB385 Status : Final Report I
Ref Doctor - APOLLO CLINIC Client Name : PUP APOLLO CLINIC SAMRIDDHI AR

IP/OP NO Patient location : Ralpur,Raipur

DEPARTMENT OF IMMUNOLOGY

Test Name Result Unit Bio. Ref. Range Method
THYROID PROFILE TOTAL (T3, T4, TSH) , SERUM
TRIIODOTHYRONINE (T3, TOTAL) 0.82 ng/mL 0.6-1.81 (CLIA
THYROXINE (T4, TOTAL) 8.5 . pgldL 3.2-12.6 (CLIA
THYROID STIMULATING HORMONE 15.800 plU/mL 0.35-5.5 CLIA

(TSH)

[\mdh correlate with Free T3 T4 and clinically and repeat the test if dmcmpmwy :x:stwlﬂ't fresh samplﬂ

I(‘unml.f:nt:

?Fnr pregnant females Bi den;:ﬁrm&ﬂﬂ.‘ll (As por American
Thyrold A.m[lﬂnl}

[First trimester 0.1-2.5 — i -.'7_'_ﬁ

:_"s-_u:imi trimester 0nz- 3 0 5 C l;‘u

I Third tnmester 03-30 ol

1. TSH is a glycoprotein hormone secreted by the anterior pituitary. TSH activates pfodueumﬁ:ﬂ "udnthgmnlne} and its prohormone T4 (Thyroxine).
Increased blood level of T3 and T4 inhibit production of TSH.

3. TSH is clevated in primary hypothyroidism and will be low in primary hyperthyroidism. Elﬂltgaw@ TSH in the context of normal free thyroxine is often
referred to as sub-clinical hypo- or hyperthyroidism respectively. i Pt

3, Both T4 & T3 provides limited clinical information as both are highly bound to proteins in cireula

fraction of circulating hormone is free and biologically active. A
4, Significant variations in TSH can occur with circadian rhythm, hormonal status, stress, slnq privation,

[TSH T3 T4 FT4 Conditions
il ligh Low Low Low Primary Hypothyroidism, Post 'E‘hjrmidnummr Ch.:ﬁ: Auhnmuum‘ﬁrmidm:

|]High - N " —T—;I;:::;.cul Hypothyroidism, Autaimmune Thy oidi i
|,N.-1_c-'w Low Low Low  Secondary and Tertiary Hyputhyrotdum .
ILw-' High High High  Primary Hyperthyroidism, Goitre, Thyroiditis, B i
ILuw N N N Subelinical Hypr.ﬁh;.'midi:m I |
Low Low Low Low Centrnl Hm}m;\rmid.mm. Treatment with Hyperthyroidism

Low N High High  Thyroiditis, Interfering r’mnbudlu

N/Low  [High N N LE] Thyrotoxicosis, Non lhymdli c;uul

High High [High High l‘uu:Lur:.-' Adenoma; TS Humnfrh}l'mtmpll'lm
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Patient Name

- MR AMIYA KISHOR PRADHAN Age/Gender - 38Y Male
UHID/ MR No . 10229 OP VisitNo  : OPD-UNIT-iI-;
Visit Date . 13/04/2024 Reported On - 13/04/2024 05.15PM
Sample Collected On : 13/04/2024 05'52PM . |
Ref. Doctor SELF
Sponsor Name
CLINICAL PATHOLOGY
Investigation Observed Value Unit Biological Referance Interval

URINE ROUTINE EXAMINATION
Physical Examination

Volum of urine I0ML

Appearance Clear Clear
Colour Pale Yellow Colourless
Specific Gravity 1.010 1.001 - 1.030
Reaction (pH) 5.5

Chemical Examination

Protein(Albumin) Urine Absent Abszent
Glucose(Sugar) Urine Absent Absent

. Blood Absent Absent

Leukocytes Absent Absent
Ketone Urine Absent Absent
Bilirubin Urine Absent Absenl
Urobilinogen Absent Absent

Nitrite (Urine) Absent Absent
Microscopic Examination

RBC (Urine) NIL pt 0-2
Pus cells Occasional Mpf 0-5
Epithelial Cell Occasional Ihpf 0-5
Crystals Not Seen inpt Not Seen
Bacteria Not Seen hpt Not Seen
Budding yeast Not Seen Mpf
End of Report
Results are fo be corelated clinically
Lab Technician / Technologist
path
Page 1 0f 2 DR DHANANJAY RAMCHANDRA PRASAD
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- MrAMIY A KISHOR PRADHAN Fcumd : 13/Apr/2024 01:54PM
Age/Gender BBYOMODM Received : 13/Apri2024 02:26PM
UHID/MR No : DSUS.0000007207 ‘Reported : 13/Apri2024 03:39PM
Visit ID - DSUSOPVE3G5 imu ; Final Report
?@T thDLLDCLINEC ’mm : PUP APOLLO CLINIC SAMRIDDHI AR
: |  Patient location : Raipur,Ralpur
DEPARTMENT OF BIOCHEMISTRY
Test Name Result Unit [ Bio. Ref. Range Method 3
HBA1C (GLYCATED HEMOGLOBIN) , WHOLE BLOOD EDTA
HBA1C, GLYCATED HEMOGLOBIN 5.3 | o '
ESTIMATED AVERAGE GLUCOSE 105 ‘ ﬂ :
(eAG) i
Comment:
Reference Range as per American Diabetes Association (ADA) 2023 Guidelines: - ' |
REFERENCE GROUP HBAIC % 1 S iy« |
NON DIABETIC -:s 7 '
PREDIABETES ls7-64 o = STuugy '
DIABETES Y sk
DIABETICS Q™
EXCELLENT CONTROL -7 :
FAIRTOGOODCONTROL ~ 7-§
‘LTNS.AT] HF!\E‘I‘DR‘I’ CGNTRDL e 13 - 10
POOR CONTROL =10 A

1. HbA1C is recommended by American Diabetes Anudnﬂmi:t Diagni
Control by American Dinbetes Association guidelines 2023,
2, Trends in HbAIC values is nhﬂtwmdicuwufﬁbmﬁgcﬂdmmuhdﬂm
3, Low HbA1C in Non-Diabetic patients are associated with A.um&{bm i/ Hi
is ndvised in interpretation of low Values. '
4. Falsely low HbAle (below 4%) may be observed in patients .
HbAle may not sccurately reflect glycemic control when clinical conditions th
5. In cases of Interference of Hemoglobin variants in HbAILC,

A HbF >25%

B: Homozygous Hemoglobinopathy.
(Hhmmphwmurmmwd method for detection of Hemoglobinopathy)

MNote: Dictary preparation or fasting is not required. ; =il ‘ -
il B '.'I ¥
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